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Provider Quarterly 
Progress Summary 

 
Reporting Period Start (mo/yr)  End (mo/yr)   

Child’s Name  BabyNet ID #  

Provider Name  

Service(s)   
 

  

Frequency 
and 

intensity 
on IFSP 

# Visits 
during 
month 

NOTES 
Include reason for each missed visit.  If canceled by provider give date 
make up session was/will be held or date parent declined make up visit   

12/05 4/month 3 Parent canceled 12/5/05 Examples 
07/06 4/month 3 Provider canceled 7/2/06, made up 7/16/06 OR parent declined make 

up 7/2/06 
Month:     

Month:     

 

Month:     

 

 

Brief summary of progress (or lack) for each goal on the IFSP 

Outcome #1  

 

Outcome #2  

 

Outcome #3  

 

Outcome #4  

 

Outcome #5  

 

 

     
 Provider Signature  Date  



 

BN015-80-06 

INSTRUCTIONS 

Quarterly Progress Summary 
(BN015) 

 
A. PURPOSE 

For provider quarterly assessment of child’s progress on meeting IFSP goals. 
B. USES 

This information will be used by the Service Coordinator for planning the 6-month 
IFSP review and annual IFSP assessment, and for determining need for service 
change reviews. 

C. Instructions 

1. Reporting period:  Record the Quarter in which the quarterly progress summary is 
being completed (i.e. 7/1/04 to 9/30/04) 

2. Child’s Name: Record the child’s legal name here 

3. Date: Record the date in which this quarterly progress summary is being completed 

4. BabyNet Service Provider Name/Specialty: Record the name and the specialty of the 
service provider here 

5. Month/year of service delivery:  Record the month and year the service took place (i.e. 
7/04) 

6. # Of visits identified on the IFSP (Frequency/Intensity):  Record the frequency and 
intensity of the service as it is identified on the IFSP 

7. # Of visits provided:  Record the actual number of visits that took place that month 

8. The service provider will record if the visit was missed due to parent request or due to a 
cancellation on the service provider’s part.  If the provider canceled the visit, please 
note date visit was/will be made up, or dae parent declined offer to make up the 
session. 

9. Give a brief summary of progress or any lack of progress being made toward 
attainment of each IFSP Outcome.   

10. Provider signature:  The provider of service will sign quarterly progress summary. 

11. Date:  The service provider completing the form will record the date the form is 
completed here 

 

 

 


